MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH I63-033481

DEPAATMENT OF PUBLIC HEALTH AND *318 *w‘j STATE FILE NUMBER
DO NOT WRITE NDED Registration District No. "W we W Primary Registration DifWicPNe T ____________ | Registrat’s No

DN THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (where decessed lived. |f Institution: Residence bafare
a. COUNTY a. STATE MO . b. COUNTY St R Louisndmlnlnn)

b. CITY {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

om  St. Louls 9 days oW St, Ann Y fi Mo DY

c f{%épfz?\ME OCF (If NOT In hospltal, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm

ADDR
Werniohri stian Hosp. Yegfl Mo 10592 Robaayey Yer O Noffs
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

(Type or print) OF
¥/ Ralph I. Brogn Sr. vamAygust 19 1963
5. SEX 6. COLOR OR RACE 7. Married Novar Merried [J {8, DATE OF BIRTH | ¥ AGE (lest birthday} [ IF UNDER 1 YEAR IF UNDER 24 HR

Male ite Widowed Divarced [J l l/l/l 89 6 66 Months | Days T

10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ T1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

FUrPemeCH gk ifer evan If retired) Flreman Osborne Kansas U.S.A,

-13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Frank Brown Ada Hughes Kate Brown

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. | 17. INFORMANT Address

N“ ne, or unknown)l {If yas, give war or dates of servi Kate Brown 10592 HObday St Ann

1B. CAUSE DF DEATH {Enter only vne :aln pcr {ine yor g e T s INTERVAL BETWEEN

ART I DEATH WAS CAU ‘ ONSET AND REATH
SE (al :

IMMEDIAT_E C

V5§ 300
Rev. 4/59

DATE AMENDED

,%‘ P

IS

DOCUMENT

which gave rise to [/
above caute (),
stating the under-

lying cause [ast

Condmon.,ifany.J buE To (WL et it el v, . o e .

DUE TO {¢)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal PART 111, If deceased was female was
disease condition given in PART | (a) R there » pregnancy in last 90 days.

e, ot
5%/0~ [Ovee [ OMe |DIJnknown.
15, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE, HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18]
cggrgm’fg? AR ~ I O O .

20c, TIME QF Houi Month, Day, Year
INJURY a.m,
p.m.

20d. INJURY OCCURRED 20e. FLACE OF INJURY (e.g., in or about homs, | 20f, CITY, TOWN, OR LOCATION
WHILE AT WORK (0 farm, factory, street, office bidg., etc))’
NOT WHILE AT WORK (]

.21. t attended the d d from. / ?ﬂ %Lﬂ\d last w@!ivc on. Il e 3

»
Death occurred &t ‘,# b ?19 m on the date stated above, and to the best of my knowisdge, from the causes stated.

MEDICAI.-'Cgl.!TIFICATION

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

229, {Degrae o title) 22b. ADDRESS 22c. DATE S1GNED
T/ DupsLornd 77» . &-2e:

23a. BURIAL, CREMATION, | 23b. 6ATE hd 23c. NAME OF CEMETERY OR CREMATORY 3d. E_OCATION {City, town, or county) {State}

BYIA ™™ [8/22/1963 | Fee Fee Cemetery 5t. Louis. County, Mo.
. ADDRESS a5 TE D. L REG. GISTHAR'S SPENAT
ﬁoTT?é?ﬁﬁ%rtuary St. Ann, Mo, ity iﬁ m %ﬁ‘j ] /ZJ? .

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF .

ITEM NO.

{Licensed Embalmer’s Statement on Reverse Sidg)




%
STATEMENT BY LICENSED EMBALMER

S ey

| hereby certify that the botiy whose name is recorded on the reverse side of this certificate was embaimed by me,

or by . ' _ Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Em!::almer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Kiss OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shalt sign in his OWN handwriting.
- If this body is not embalmed,-fact-should be so stated above.

i




